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1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
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10a. USUAL DCCUPATIDN ne kind of workdone| 10b, KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


housewife tated Maryland URS Axe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Craven M. Cole 22220? 


15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


no 2222 Howard Bailey ABOVE 


18. CAUSE DF DEATH [Enter only one cause-per line for fa), (b), apd (c).] INTERVAL een 
PART |. DEATH WAS CAUSED BY; ft Bolle, O 1th l y ONSET AND DEATH 
_ IMMEDIATE CAUSE (a). 
Bah. 
‘ DUE TO 


Condittons, it any, which jy, fT lie 5 sleet jc ther ade asceudip 


gave rise to Immediate 

cause (a), stating the DUE TO 

underlylng cause last. (c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. wee EDT 
YES not] 


Ss 


bon papers. Pages 1 and 2—— 


in any event, within 72 hours after death. 


remove carl 


jcian and completely filled in by the funeral 


ificate be executed within 4 a after death. 


z 
a 
i) 
£ 
3 
2 
5 
r= 
oO 
2 
2 
= 
2 
Par) 
So 
2 & 
aa 
fe 
oo 
£ Ss 
3a 
2 
2 8 
£8 
S 
ag 
58 
Ry 
= 


< 
a 
Po 
= 
4 
oS 
a, 
4 
a 
4 
Ss 
aa 
aia 
wo 
= 
Aa 
2 
nS 
=s 
a 
o 
ry 
a 
— 
= 
Ss 
se 
= 
2 
a 
oO 
sS 
= 
> 
3 
2 
f=) 
“" 
rt 
So 
= 
a 
- 
wo 
0, 
o 
a 
=. 
Ss 
2 
o 
o 
= 
oS 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P2663 _CERTIFICATE OF DEATH 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whore daceased Institutions 
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d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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NOSED CERTIFICATE OF DEATH rc 


1, PLACE OF DEATH 
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6 - — 4 : _— 
sf 2, USUAL RESIDENCE (Where deceesed lived, If institution, Residence before admission) 
yee SAEOUNIS: e. STATE b. COUNTY 
£5% hy Talbot, MARYLAND Mary and Te] Bot. 
>Es b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (It outside corporate limits, write RURAL end give neerest town) 
= -§ write RURAL end give neerest town) , 
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3 
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Po { ON A FARM! 
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bur! 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ree 
02663 CERTIFICATE OF DEATH e626 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
asCOUNTY ee Lb Tan a, STATE b. COUNTY 
ar OL MARYLAND Maryland Talbot 
b. CITY OR TOWN (if outside pocierats limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give ‘ast town) , 
Fheted | f3 Va pale saston 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hgspital, give street addfess) || d. STREET ADDRESS pet yas 
/ 619 Goldsboro Street ves] nol 
. NAME OF st 4, DATE Month Day Year 
DECEASED OF —_ 
(Type or print) Leg $50 | DEATH rol y W365 
5. SEX 6. COLOR OR RAC £ fl fi & 


IFUNDER 1 YEAR |IF UNDER 24 HRS, 
pene re Hours | Min, 
be el 


7, MARRIED [SQ NEVER MARRIED [] | & DATE OF BIRTH 
WIDOWED pivorceo[}| February 26,1899 


9, AGE (1 
Pend 


yrs. 


Fenele Cexcesiey 


10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ve 
“ Housewor ome Easton, Penna. ris 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
J. Thomas Turner Roxanna Todd 
15. WAS DECEASED EVER INU,S. ARMED FORCEST | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, To, or unkown) |(Ifyesglve war or dates of service) 
No -- 220-26-1174 |Eldon H, Closson,619 Goldsboro St.,Easton, Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: L , ‘ 
WMS) AeaOe - OC CR rd lef, Wear elseart a 
tA DUE TO 3 
Conditions, If any, which Coerore elhereselercears V cer: 
gave rise. to Immediate ) Me. oe Za a € 4 ez 


cause (a), stating the DUE TO v7 


underlying cause last. 2 ae ki Zz y Dee el SE ARELL 7. Of esvey he eee: 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPAR}%(a) | 19. pea 
= Ee eeu Lene 

< e s ’ 

3 Od cerebral vascular Lhrowibesis FE Aemiple ves []_ no 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II ef Iten#18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

@ | (IF EITHER, NOTI |EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
iS Hour a.m. while Not While factory, street, office bldg., etc.) 

& 

= p.m. 19 at work{_]_at work {_} 


21. | certify that (1) (this hospital) 
saw the deceased alive o 


to AS — A ef, 194, that (I) (we) last 


, from the causes and on the date stated above. 


22a. a Fg 22b. DATE SIGNED 


. ae HR pe Min OE OE ed fr 
ic. if 22d. ADDRESS 
NAME CBS) | De Ae KR Ko WZ FLL L) LRM. Meuse So} fasOor, Md 


je deceased from 
= 192%, and that death occurred a 


attended 


238. BURIAL CREMATION,) 290. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
Burial 2/18/65 Hill Cr Federalsburg, Maryland 
ADDRESS 25a. REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


Lidecrcdhadoni, Ind. ome FEB 293 foborkes Juage 


CTOR 


\ 


ifter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


carbon papers. Pages 1 and 
nt, within 72 hours after dea 


transit permit. Then please y 


of Health prior to burial, cremation, or removal, and i 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. 


VR A15 (4) 
15M 4-64 


— 


» 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02664 CERTIFICATE OF DEATH 


4. Pea DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 


ils al! LB a a. STATE b. COUNTY 
Bo MARYLANO Mary and mad hot 
b. CITY OR N (if outside corporate Ilmits, G. LENGTH OF STAY IN Jb || c. CITY OR TOWN (If dutside corporate limits, write RUI ‘end give nearest town) 
E e Vist at glvp nearest town) - 73%, ee 
Oxford 


a. Exe OF ieee OR INSTITUTION (If not in ie “aive street address) d. STREET AOORESS 


Ayemon ial al EP Taek bee 


e@. IS RESIDENCE 
ON A FARM? 


yes] No 


3. NAME DF Firs' Middle Last 4. DATE jon ay Year 
DECEASED OF 
(Type or print) jie Yu Af als 
5. SEX 6. COLOR’OR RACE | 7. maRRIEO RF) NEVER MARRIEO 8. OATE OF BIRTH ‘AGE (In years | 
zl Ener ES | last irthaay) Months] Oays | Hours Min, 
wipoweo ["] nivorceo{]| 7,16.1890 yrs. 
1De. USUAL DCCUPATION (Give kind sf work done| 10b. KIND OF BUSINESS OR IZEN OF WHAT 
during most of working life, even If retired) INDUSTRY * COUNTRY? 


11. BIRTHPLACE (County & State, or forelon country) |* 


Waterman Talbot Maryland te 
13. FATHER’S NAME 14. MOTHER'S MAIDEN | NAME" 
Joseph Harris Colburn Georgianna Hobhs 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes sive war or dates of service) Seth Ave 
ves WwT 


RVAL BETWEEN 


oe a Sutera; 
18. CAUSE DF DEATH [Enter only one cause per Ilne me (a), ay ),,and (c).] 
PART |, DEATH WAS CAUSED BY: 
We } IMMEDIATE GAUSE (2) few Due La roti ia aroliok Lwfans eft’ on) 
és QUE TO 
Conditions, If any, which © Arlen LOS Ltrs fa ic 


gave rise to Immediate 


5 
ON: AND DEATH 
cause (a), stating the QUE TO 


underlying cause last. (e). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) fae roe auTorst” 


MED? 
YES ch NO BZ 


2Da. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7 CAUSE OF DEATH 

(IF EITHER, NOTH EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Ii of Item 18) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while ost While factory, street, office bldg., etc.) 


19 at work at work 
21. | ool that (1) (this hospital) attended the deceased fro 
saw the deceased alive o 19____, and that death occurred a! 


ATTENDING MED. STAFF 
Ct Mo. pHys. CJ _pirector C) Puys. x 
Fae, PHYSICIAL 


NAME (Type) S, KR ch MT aan he: Lay FACTO + Wd. 


23a. rennet 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


REMOVAL (Specify) 
Ee aM AG Baste 285, REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTO! 
ews eS A iis “at 


20f. (City or town) (County) (State) 


to____, 19___, that (I) (we) last 
, from the causes and on the date stated above. 
22b. “DATE SIG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, DOG 48 
y 


02665 CERTIFICATE OF DEATH 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
{he MARYLANO Marv] and. Talbot 
b. CITY OR TOWN (If outside SS ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 


write RURAL and give n Wi 
wei AS wi * 
d. NAME OF HOSPITAL 01 ithe (If not In hogpital, give street address) || d. STREET ADDRESS e ee 


/ 324 NN, Wash yes{]_no 


. NAME OF eae Middle Last | 4, DATE Month Oay Year 


DECEASEO OF — 
(lype or print) OEATH i a 19 éy 


5. SEX D; fos tn day) INDER 1 YEAR |IF UNDER 24 HRS. 
ee @y) Months | Deys | Hours | Min. 
male white WIDOWED = DivoRcED [_] 49 yrs. 


10a, TSUALOCCUPATION sive of work done ts pa ira pau OR CE’ (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) , COUNTRY? 


=F ,esman Aes CCl. Talbot Maryland USA 


HER'S NAME 14, MOTHER'S MAIDEN NAME 


—_ 
‘er death =< 


fe 


es 1 and 


24 hours after death. 
filled in by the funeral 


carbon papers. Pag 
ent, within 72 hours ai 


pletely 


lease 
, and in 


¢ physician 


Frank Be qpoblins Viola Collison 
15, WAS OECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT patie 
(Yes, no, or unkown) | (Ifyes give war or dates of service) peng 
none 215=20— } Ee. i 
18. CAUSE OF DEATH {Enter only one =A er line for (a), (b), wee = Ra INTERVAL BETWEEN 
a ( } 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘ad St of 


i ~ 

4 / OUE TO 
Conditions, If eny, which 
geve rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) 19. WAS ROE 
YES te 


or removal 


cremation, 


ied by the attend 
-transit permit. Then 


f 


ik 


burial, 


= 
= 
3 
2 
2 
=| 
3 
S 
4 
S 
@ 
a 
2 
2 
3 
3 
= 
t 
o 
c=) 
= 
= 
s 
a 
3 
© 
= 
= 
~ 
I 
ee 
= 
” 
= 
FA 
S 
£ 
= 
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20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While. factory, street, office bidg., etc.) 


Aun 19 at work{_] Ls pub PS 
21. | certify that (1) (this hospital) attended the decegsed 4rom_ s JO™ . that (1) (we) last 
saw the deceased alive on. 19_©_S, and that death occurred ai 


2a. SIGNATURE “i OATE SIGNE 
ATTENDING 
\ M.D. 5 Bingcror [] Pave. 
DRESS 


22c. HME crises Ss, KE =f : he ADI TA) mr 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23cf NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, ‘ohm or county) (State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burt 
should be filed with the State Dept. of Health prior to 


REMOVAL (Specify) 


cea a i ow ME VR ie y siya De 


15M 4-64 DATE 


TO FUNERAL DIRECTOR: After this certificate has been s 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mt YLAND 


02666 CERTIFICATE OF DEATH 12649 


1. PLACE DF DEATH A tht 2. USUAL RESIDENCE (Where deceased lived, If institution: Me e hefore admission) 


ok 


\ 


a. COUNTY a. STATE b. COUNTY 
MARYLAND O 
Bb. los 1a TOWN (If Ghat ene orate Ilmits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate Lis write RORAL and give nearest town) 


OPER rad ey hi) MS ¢ 

SPITAL OR °.. TUTION &, in hospital, give street address) cs 7 STREET se ea Pea 
ves(]_no b 

3. NAME OF ra) First Middle Last . DATE Month Day Year 


DECEASED RAH ag 7h berm Ea jo 19 OS_ 


(Type or print) 


5. 6. COLOR DR RACE | 7, maRRiED EVER MARRIED [~] | 8 DATE OF BIRTH AGE (in years [IFUNDERI YEAR FUNDER 24 HRS, 
4] ay) ‘see lez Days } Hours | Min. 
“2 Male EGRO| wooweol) —_oworcen}| yz / LE 676 | 7 ¥ t Wig 


1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR poe SIRT ee & State, sl “yy 12. ht poe 
during most of working life, even If retired) INDUSTRY 
a 
HE 


13, FATHER'S NAME o} por 


DwLeac “Le Ty _Sysie* feekins 
JAL SECURITY N 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, od Address 


(Yes, no, or unkown) | <I yes give war or dates of service) Eawmer) Ziel Fob s Ei 5 M | i 


18. CAUSE DF DEATH [Enter only one cause per line for 4 {b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: SF 
IMMEDIATE CAUSE (2). & oe 
¥ DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. 


(c) 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 
yes[] No 


carbon papers. Pages 1 and 
nt, within 72 hours after de: 


lease f 
and i 


fe 


transit permit. Then 


Health prior to burial, cremation, or removal 


‘2Da. ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. {Clty or town) (County) (State) 
Hour a.m, While oO Not While factory, street, office bidg.. sete.) 


p.m. 19 at work at work 


21. | certify that_() (this hospital) lied the be from 19.657 that ()) (we) last 
saw the deceased alive o €.>—and that death occurred at_____M, from the causes and on the date stated above. 


22a, SIGNATURE sa: DATE SIGNED 
ATTENDING MED. STAFF 
a2? rt p. pHys. L} oirector [1] puys. (} 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


BURIAL CREMATION, 23b, DATE THEREOF 23c, iE OF CEMETERY OR CREMATORY 23d. LOCAJION (City, town or county) (State) 
REMOVAL wh ify) OLMnt 
A 242 2 £ ¢ Cay 2 : 


hy ADDBE! 25a. REC’D BY REGISTRAR} 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) —/ 
15M 4-64 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of 
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The law requires that the death certificate be executed within 24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vomd, 


fter death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After thi 


VR A15 (4) yp 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


svg / |_ DB2667 CERTIFICATE OF DEATH 265 
© ae 
S28 | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Bes a. COUNTY a. STAT b. COUNTY 
= i \. 
Pets TALBOT waruwo || MafYL AND TALBOT 
bat had b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete fimits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town) G Ek af: J 
£8 EASTON =AS TO 
3 ga 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) Fageust AOORESS e. EA to = 
238! 
8.7 USE IN THE PINES. EASTON ees a ves) nofel 
2s = ] be First Middie Cast 4. DATE Month Day Year 
my 
28 (Type or ont) li iQeé BERTHA URSEY Beam go 019 
8e 5. SEX 6. COLOR OR RACE | 7, maRRIED [] NEVER MARRIED [}| & DATE OF ae ae in Fe. |IFUNDER 1] YEAR |IF UNDER 24 HRS. 
38 ach ss b 2" wg basse’ Saddl Oays | Hours | Min, 
ES WIDOWED [X] pivorceD {"] ISIS] 
c 10a, USUAL OCCUPATION (Glva kindof work done} 10b. KIND OF BUSINESS OR AGC! BIRTAPLACE (County & ee or . taata) 12. CITIZEN OF WHAT 
83 during most of working even If retired) INDUSTRY OE. a. 
oo DOV SE wi toms Drea f wesc ee t 
< 13, FATHER’ ME 14, ITHER’S MAI! NAME 
ze \wi : “G z, rn 
B2 INIEACTS) Uts& ARoLIWE ne! 
ae 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT. Address 
Po] 
£2 Ce) or unkown) oe ee of service) ld Cn) ef sail 
se © Nene as, Mildeed C eyder Faste» And 
3s. 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).7 ne BETWEEN 
2 PART I. DEATH WAS CAUSED BY: : iu 
ie we — CAUSE (a). 
: } 7 OUE TO 
4 Conditions, If any, which ) 


gave rise to Immediate 
ceuse (a), stating the ( OVE TO 
underlying cause last. (c) 


is certificate has been signed by 


page 3 should be detached for use as the burial: p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any eve! 


5 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. a eee 
As C avereckhtade ves [] NOS} 
— | 20a, ACCIDENT WAS UNDERLYINI 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part II of Item 18.) 
| OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTI EOICAL EXAMINER) 
rf z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
= - While Not A 
= p.m. at work L_| at work 
21. | certify that (I) (thistrusptta!) attended the deceased era 1905 to_ 2 Fe& 1965”, that (l) (weblast 


19_4 5 and that death occurred atii4s Mm, from the causes oa on the date stated above. 


Y) i OATE SIGNED. 
( on ; ATTENOING MED. STAFF 
j M.D. PHYS. nd Maura lah eve a) 22 cesee oe 
2c. PRYSICIAN’ 22d. ADORESS 
NAME (Typ 


23a, reo rae 23. DATE THEREOF ere EMATORY . LOCATION wt wn or county) ad 
BEF Le O65 \Ohesdae eld Cemedeny| Ua0tee 
“ae IRECTOR ‘a Q atl 25a. REG'D BY ae iF RE \TRAR’S SI TURE 
oh Taayhai 
Pode f i, Or LQ oare FEB O Lien 


saw the deceased alive o 
22a. SIGNATURE 


rector, 


d 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02668 CERTIFICATE OF DEATH ° 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence 7 


a. COUNTY ____— Lah a 
Tale g 7 MARYLANO Maryland ‘Queen Ann 


Db. CITY DR At (If outside cor; para limits, c. LENGTH DF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


rite RURAL and give nearest town) RFD Sudlersville ¥ 
5 Ay s 2 pon 
d. NAME OF HOSPITAL OR INSTITUTION ii not In hospital, give ae d. STREET AOORESS 8. as as 


/4emn ore a. ois vl Rural ves KK no] 


3.” NAME OF pe oa rst Middle Last 4. DATE Day Year 
DECEASED ' v 


DF 
(Type or print) Eft rena Cr 3 pn DEATH oo 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [71 NEVER Mes OATE oe BIRTH 9. AGE nga TFUNDER 1 YEAR]IF UNDER 24 HRS. 
x fay) (Months) Days | Hours | Min. 
FameQe,| white winoweDgsy _vivorceo-}| 9/27/1881 Cages 
10a, mnt none Kind of work done| 10b. KIND GF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 32. CITIZEN DF WHAT 
ND 


ook 


es 1 and 


within 72 hours after dea’ 


Pag: 


papers. 


bon 


o 


during most of working life, even If retired) 
ousewife Norway 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Andersen Sophia Shonneson 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address S 


no, oF unkown; s Dive war or dates of service dler ville 
(We weenie) [leamenreratseteneo) 44 5 59.3984 Mrs. Ruth Shrader Sudéetsville.Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: a : ' hn eos pal) 
=~, IMMEDIATE CAUSE (2) 
us 
een es OUE To , 
Benatuons. =a, ah ) ConsGral arhbrvietc Van peste Unk meum 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (0). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) | 19. Res NaN 


Tone ves [] NO tr 


20a. ACCIDENT WAS UNDERLYING ts) 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
Hour a.m. ; factory, street, office bldg., etc.) 


p.m. 19 


21. | certify that (I) (this hospital) attended the deceased from_I-2G _, een toA—T 19 SS. that () (we) last 


lease rem 


ed by the attending physician and completely filled in by the funera 


-transit permit. Then pl 
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MEDICAL CERTIFICATION 


saw the deceased alive pp___A-—C _19(as=_, and that death occurred a ‘2M, from the causes and on the date stated above, 
22a, SIGNATURE 


[0 DATE SIGNED 
ATTENDING y MED. 
ReGen W. Trevenw wo. PHYS GA binector C] pays. CJ 


e-T-Gs 
22c. PHYSICIAN'S | 22d. ADDRESS 


NAME (Type) R.W. TREVER RD3 EFosten Nad. 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BUPTAT™ | 2/10/65 Oaklawn Cem. Brookhaven, New York 


2h. )FUNERAL QIR ii ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR Al5 (4) - ell, q h estey Wy Md DATE 
a Lo [ou FEB 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the bur P y 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


ms 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


= 


ompletely filled in by the funeral 
bon papers. Pages 1 and 
ithin 72 hours after d 


d 


ysician ant 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ORE 


02669 CERTIFICATE OF DEATH g2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


8. COUNTY _ iar 
LBo | MARYLANO ere UAIEE AA ARYLAN 4 b. county “JaLbeT— 


b. CITY OR TOWN (If outside cor; peas limits, Cc oy A. STAY IN 1b || c. CITY OR TOWN (if outside corporate ilmits, write RURAL end give nearest town) 
write RURAL ai @ neares! 


STMIchaAElLs 
d. NAME OF HOSPITAL OR INSTITUTION (If not In ho: as give de ATaress) d. STREET AOORESS @. 1S RESIDENCE 


% } > Se RM? 
Nemorial > I Fas! ¢ hestnot vel tote 


|. NAME OF | 5 ith vl 
DECEASED WH Middle Last 4 Paya Mon’ Day ear 
(Type or print) ‘¢. es VY. DEATH / a 19 63 
5. SEX 6. COLOR mu - MARRIED [] NEVER MARRIED] | ® DATE OF sy 9. AGE (In years | IFUNDER 1 YEAR||F UNDER 24HRS. 


: last birthday) | Months] Days | : 
FEMALE | white WIDOWED [Sf —_ivoRcED_] New 1 W883 5) yrs. pad ice | ¥ 


102. USUAL OCCUPATION (Give kind of workdone| 10b. wan OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durIng most of working Ilfe, aven If retired) INDUS COUNTRY? 


dou Se Vat La ST Mt chapels NAD re 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


“FRANK Blades Lovisa ENP 


15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT, Address 


(Yes, no, or unkown) | (If yes give war or dates of service) =) )) 
mag NONE Libis. fang (9 IFT form \¢ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] YS Bee 


PART 1. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


xX 

‘ . 

Conditions, if any, which conrclio aa 
gave rise to Immediate Le = 
cause (a), stating the hone 4 
underlying cause last. 4A 


| OTHER SIGNIEIGANTE rst TONS CONTRIGUTINGTODEATH 6 NOTMELATED 10 THB ERMINAL DISESSECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
{/ ee Se ee ~ PERFORMED? 


IFAS . es ves [] wo Bl 
208, ACCIDENT WAS UNDERLYANy 205. DESORIBE HOW INJURY 0 . of injury in Part | or Part I of item 18.) 

OR CONTRIBUTING [| GAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 


206. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED ] 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
Hour e.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work _] at work 
21. | certify that (I) (this hospital) attended the decggsed fro! that (I) (we) last 
saw,the geceased alive on. = 19% S$. and that death occurred a’ , from the causes and on the date stated above. 


22a, ABSRATURE / 22b, DATE SIGNED, 
ATTENDING MED. STAFF 
PHYS. i pirecror () prs. C)\2-Y¥ D— -@S 
2dyy ADDRESS 2 


ki Jrttcthi ack brid 


MEDICAL CERTIFICATION 


23a. B RIAL CREMATIQN,| 23b. DATE Ls Te. ME Y METERY OR abe [ATORY | 23d. A0CATION (City, town or county) tate) 
5 WY iy e 


Beye f) 2-/5-6b 


24. FIPNERAL DIRECTOR fj ADDRESS. é. a. REC'D BYR fs REGISTRAR’S SIGNATURE 
Awe tsrs PLO, Pca FEB 15 1965 fChonrles Juctpe 


24 hours after death. 


: The law requires that the death certificate be executed within ' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


or attending physician. 


Page 4 may be retained by the hospi 


e carbon papers. Pages 1 and-2. 


and completely filled in by the funeral 


ician 


transit permit. Then please f 


Dept. of Health prior to burial, cremation, or removal, and i 


After this certificate has been signed by the attending phys 


director, 


within 72 hours after 


nt, 


should be filed with the State 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02673 CERTIFICATE OF DEATH 92653 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. COUNTY. a. STATE 


Tees Bort MARYLAND ‘ pry « BAL aie £43 57 


b. CITY OR Ae (if outside corporate limits, c. LENGTH OF STAY IN 1b gay OR TOWN (If dutside corporate limits, write RURAL and give nearest town) 
writ RAL and give nearest town) 
x aRAL TON 


-—, 
¢ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, gfe street address) f REET ADDRESS e a ens 


1 ‘A FARM? 
HarrcercH’ yes[}- no] 


Revaaetn re Middle Last ae abere a? Day Year 
(Type or print) eo WERCE/ TAR DLE, DEATI EB fx AN 


5. SEX 6. COLOR OR RACE | 7, manricD[-) NEVER MARRIED[1 | & eS TE OF aA 5. AGE (In years] iFUNDER 1 YEAR| FUNDER 24 HRS. 
/]) f 0 last bintheay) | Days | Hours | Min, 
10a. US 


W wipoweD [~~ _bIvoRcED {“] £4, 66 0S. bt yrs. 
UAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR fa BUATHP! State, or isilg country) | 12. GY ig WHAT 
during mpst of working life, even If retired) DUS 


xecuTwe| Cera Gop Lao. ae 


13. FATHER’S NAME 14. wont AIDEN NAME 


1s Cree DL LEA BETH 


A 
15. WAS webs ae INU,S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. FORT Address MS C2, 


2I3-0/ SUF 


(Yes, no,,orAmkown) | (Ifyes give war or dates of service) Y4zNYTR 1 
ae ER Ve Passes Wis 


18. CAUSE OF DEATH [Enter only one cause per [Ine for (a), (b), aa (©). INTERVAL, BETWEEN 
PART |. DEATH WAS CAUSED BY: PP Mp . ba #3 Waffen. ONSET AND DEA 
/ IMMEDIATE CAUSE (a). (24024 oe Quttien 


“eg 


“es DUE TO “ 
Conditions, If any, which ) gee Sila. 


gave rise to Immediate 
cause {a), stating the QUE TO 
underlying cause last, {c). 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. FoRsoae 


ves [] No 


20a. ACCIDENT WAS UNDERLYING qe 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
19 at work at work 


21.1 cartity that (1) (this hospital) attended the deceased from 1944", that (I) (we) last 
saw the deceased hes og Ge andAhat déath occurred ai , from the causes and on the date stated above. 


Za, SIGNATU i DATE SIGNED 
Gam % : ATTENDIN MED. STAFF ra 
— M.D. PHYS. “el Wore CO SE OL Ae 2 
DKESS 


MEDICAL CERTIFICATION 


22c, mage 22d. ADI 
NAME Yy est ff MARA ew | Chg bassy ok — 
. a EMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
necleyy ; rp or 
EDAR (fee WASEINGTON 


RAY TIBECTOR 25a. REC’D BY REGISIR. ig: Le YLiovbs, 'S SIGNATURE 


GELB A- Lor De lomFEB 8 | 


The law requires that the death certificate be executed within . hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) fh D ¢ 
ims NY A Zit. &. hese G 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02673 CERTIFICATE OF DEATH 02654 


2) 


3 
sz = 1, atu 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
S53 a a, STATE ld b. COUNTY TA _- 
278 Lalbo f— MARYLAND VY 14 st 
Soo b. CITY OR TOWN (If outside corporate timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
Be 2 write RURAL and give nearest town) 5 IE AS ea y 

5 2 ap 
£8 Qe Lei 12 Coe, C4 
3 es a. NAME DF HD! SE QR INSTITUTION (iF not in hospital, give street address) || d. STREET ADDRESS 6. Ts RESIDENCE 
=oa™ P 3 
Sas Lol Mer iN Nos ol | ves] nok 
sss 3. NAMI " 3 First Middl Last 4. DATE Month Day Year 
$3= DECERSED ik : . DF . A 
Sse (Type or print) My Gre © Reen DEATH 19 6S 

S 
Sas 5._ SEX 6. GOLOR OR RACE | 7, MARRIED EVER MARRIED 8. DATE OF BIRTH 9, AGE (In years |JFUNDER 1 YEAR FUNDER 24 HRS. 
oe oO plast birthday) Months) Days | Hours | Min. 


| A-2/- (89 3 bs 


11. aD (County & State, or foreign country) 


Dot M2 


wipoweD [J DIVORCED [_] 


Oa. Pe Giugkind of work done 
seve ap Pau 


10b. KIND OF BUSINESS OR 
INDUSTRY 


ee) 


OS 
a = 13. als 4. Taf IAIDEN NA\ 
ze ey Fi) S Akela) 

Bi CEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. ZL INF, ee Address 
= Ss (Yes\eo, or unkown) | (Ifyes give war or dates of service) 7 f } 
ce pee bl Aides ath ¥ Y sn) A Z¢ Ws Ayrz eae, 
as ih : = 
= — 18. CAUSE OF DEATH [Enter only one cause per dig for (a), JOR and (c). Za INTERVAL BETWEEN 
=e PART |. DEATH WAS CAUSED BY: LAQ Q Q ONCE ee 
Ss oy Ae Sie CAUSE (a) <2 Hee b 


A, DUE TO 
Conditions, If any, which i Conedrod orttinica Vernonia, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


ry PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. Uae 
= = SS 

os yves[] nof] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CDNTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fa 
= 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


Hour a.m. while Not Whil factory, street, office bldg. e 
at work] at work 1 
21. 1 certify that (I) (this hospital) attended the deceased from 1B, 19___, that (I) (we) last 
saw the deceased alive on______________19_____, and that death peep e Ure trom the causes and on the date stated above. 
228. SIGNATURE fog DATE SIGNED 
ATTENDING MED. STAFF 
Resenk W.Trewery mo. Pays. (C]_binécror C) Prvs. C? 
220. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
238, BURIAL, CREMATION,| 23b. DATE wee 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
7 [REMOVAL ec 2- §& / 2 
A 6 5 PER IWAOG #7] 
24. FONERAL Seton 7 ADDRESS 25a. REC'D BY REGISTRAR | 25D. flecrlas edge SIGNATURE 


owe FEB 5 


IH wv Sax 
ary ZaAWog> 


i woo¥ sano 


BROT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02679 coome CERTIFICATE OF DEATH oe 2 
kK; Pas ee . USUAI ICE (Where deceased lived, If ea ae Residence before admission) 
o — . ST b. COUN —_ 
TALBOT MARYLANO \ WIELD [ALBe7 


b. CITY OR TOWN (if outside corporate limits, Th STA OF STAY yee ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) | 


write RURAL and give nearest town) fe 
EASTO BENS “Fipnn Cozgan 


d. NAME OF HOSPITAL OR INSTITUTION (if not In sosatta glve street address) || d. STREET ADDRESS 8. Bence 


ook 


® 


fter di 


apers. Pages 1 an 


Nemoriel tes pita | Er al 


ves EY no 
NAME OF First Middle = — = is 
DECEASED tast 4. DATE = 


(Type or print) STELLEN JTUNTER. _fTALLE | DEATH FEORUB EY AS 1960 


5. SEX 6. COLOR OR RACE] 7, MARRIED EVER MARRIEO 8._OATE OF BIR 9. AGE (in years inden TYEAR|IF UNDER 24 HRS, 
a WwW yn O as T1894 pitt eg Ba | ents | ars | Hours | Min. 
WIDOWED ["] DivoRcED [| | EP 7 O yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE "(County & av Lal ign gountry) se ai ih WHAT 
A most of working life, even If retired) Wi 


ous EX EE RET Owes Heme Cann, Coveras Ge 
13, “FATHER’S NAME 14, MOTHER'S MAIOEN NAME 


Georce 1. HunteR Ste.ce Vi Svenay ap! 


a WAS pds Res IN [aes wba ) 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
es, unkown. ‘yes give war or dates of service) 
| PIE Yoo Beane Hane QzaV 


pi 
, Within 72 hours ai 


rbon p: 


ician and completely filled in by the funeral 


o 
18, GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL yooh 


PART I. DEATH WAS CAUSED BY; Ant Lye: 
a5} IMMEDIATE CAUSE (a). ft 
7 / DUE 0 Agua 


Conditions, If any, which )_ Lertinaccbreti 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
yes] No) 


te! 
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3 
8 
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a. 
s 
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se 
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, cremation, or removal, and in 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bldg., etc.) 


Not While 

p.m. 19___|at work] at work [1] 
21. | certify that (1) Wie totaal xt attended the deceased Citta 1 tos 72 19 25 that (I) (ve) last 
saw the deceased alive on. Come , and that deatH occurred ai , from the causes and on the date stated above. 


Za. SIGNATUR ols DATE SIGNED 
ATTENDING por MED, STAFF 
<Gfilion V. pirEctor [_] PHYS. 2/26/65 


MEOICAL CERTIFICATION 


22c. ames ae AOORESS 
e} 
Gwe)" Stephen a Carney, M.D. Easton, Md. 
23a. BURI re ph) 23b, DATE THEREOF "a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 2? (State) 


28.27, 65 | Cemar Hee CREMATERY| Wasoine7en 


t= 24. FUNESAE DIRECTOR? ad 25a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
VR AIS (4) fe Lae Pee ore MAR 1 1965 fortes Sedge. 
15M 4-64 = 
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completely filled in by the funeral 


event, within 72 hours after death 


we carbon papers. Pai 
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igned by the attending phys 
ith the State Dept. of Health prlor to burial, cremation, or removal 
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| or attending physician. 


After this certificate has been si 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR ALS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02606 


ug 


yi 2 La DEATH 2 sai 8b (Where deceased lived, If Institutlon: Residence before admission) 
a 


Tab bor MARYLAND LA 4 > CUNT N4C4 LEW 


b. CITY OR TOWN (If outside cor) poem limits, 5 aie ‘OF STAY IN 1b || ¢. CITY OR Wire (if putside corporate pe write RURAL and give nearest town) 
write RURAL and give nearest town) 


OSTEM: das, Shows ip Ye Ni OE A aa 
@. NAME OF HOSPITAL OR INSTITUTION (if not In Led ‘ay fe street address) || d. STREET ADDRESS e. Pe hye 


(ipnate) A zo/tad yes) no() 


. NAME OF 
DECEASED 


First Middle 4. ue Month Day Year 
(Type or print) Hr elof DEATH Di Ee AD ae 


5. 


sex 6 pe RACE | 7, ara) NEVER MARRIED [-] | 8_ DATE OF BIRTH S. AGE (in years | iF UNDER 1 YEAR|IF UNDER 24 HRS. 


wipowen [~ pivorceD [] fe GC x, \5o ee birthday) ee Days | Hours | Min. 


yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTR’ 


Ly ~ Y 7s 
eine —— AtSace, ¢ Ec en COXA 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ae hparees SET PUD, 


(Yes, 10, or unkown) | (If yes give war or dates of service) & 
reel 6 | yes give war or dates of service NED fet CWEL Oe eal jee 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 2, Qs Q Bf Q . gnery si 
= — IMMEDIATE CAUSE (a) 5d 2 


Ce ae DUE TO : ' . 
Conditions, if any, which ©) Case antinise Oenoare, 
gave rise to Immediate w 

cause (a), stating the DUE 70 
underlying cause last. (c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPART 1(a)  {19. hoe Pa ees 


ves I no[] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part 1! of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOT! JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


p.m. 19 at workL_] nk Mah DO 
21. | certify that (I) (this hospital) attended the deceased from. to. ee , that (I) (we) last 
saw the deceased alive of 19_____, and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 
"ReSenk Wi Tien en wp. PHT Bintoron CO] Pas. £1] 2/26/65 
Zac. PHYSICIANS 22d. ADDRESS 
ed | Easton, Md. 


ape Robert We Travers MaDe 


CUE Crean 23b. DATE THEREOF 23c. NAME OF Tt OR GREMATORY | Bead 23d. LOCATION (City, town or county) (State) 


AL, ibs mo Dear ow, MY, 
ESS 25a, MAR” 8 196 25b. REGISTRAR’S “SIGNATURE 
ow \) ete DATE ae Aartiry Pay 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires 


ifter death. 


an and completely filled in b 
emove carbon papers. P: 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physjgi 


director, page 3 should be detached for use as the burial- 


Page 4 may be retained by the hospi 


VR A15 (4) 
15M 4-64 


transit permit. Then 
i any event, within 72 hour: 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AR CERTIFICATE OF DEATH 02657 
:F 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY a. STATES, b. COUNTY 
Tf MARYLAND fi de ' A 
b. CITY OR TOWN (if outside = Pius Fa) c eh OF STAY IN 10 || ¢. CITY ORT outside corporate limits, write RURAL and give nearest town) 


write RURAL and giyg-rearest t A .: > ye 
’ x f 7 
ii - ae 
f 


d. NAME OF Hi INSTITUTION (if not In hosplfal, IA. street address) ‘STREET ADDRESS @. 18 RESIDENCE 
ON A FARM? 


ves] no{] 
. NAME OF Last . DA Month Da! Year 
DECEASED be - oa i y i — 
6. COLO 


(Type or print) 6 DEATH Lat 19 65 
. SEX OR RACE | 7, NEVER MARRIED[]| 8 DATE OF BIRTH 5. RGE (in years | TFUNDER 1 YEAR [FUNDER 24 HRS. 

last birthday) ‘abl baye Hours Min, 
male whi 


wipgweo [-] pivorced[]| 2/4 Hi /196 yrs. 
10a. USUAL OCCUPATION (Give kind awake 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY j COUNTRY? 


if 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


A Sharon Pope 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) omar eee service)’ 
Philip L. Hutchingon, Easton, Md, 


18, CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (c).] n INTERVAL BETWEEN 


ONSET ANO DEATH 
PART |. OEATH WAS CAUSED BY: AL gee ae Diéseein-tiy: E 
: ___ IMMEDIATE CAUSE (2) 2 


v 


my DUE TO 

Conditions, If any, which (b) Acanscihinra Ee, 
gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last, (o). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. pe ae 


yes pg No [7] 


20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
While —, Not While factory, street, office bidg., etc.) 


at work at work 


21. | mati that (I) (this hospital) attended the deceased_from. that (I) (we) last 
3 peeeased alive ac Wl? cata tiy7%) and that death occurred a , from the causes and on the date stated above, 
22. DATE SIGNEO 
mo. Bae a oO SE ol] 2-0 9 5 


7s Hy 22d. aa Feu wD Awe Pane om ™ ed. 
EREOF 23¢. 


23a. BURIAL CREMATION, 23p. DATE TH . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pfenovlt Wie pect) 


MEDICAL CERTIFICATION 


Cemetery G3 erdo 
Ha: REC’D BY ReugtraRy 2 ki HSS Cher lig tg 


Me \socee 24 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
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Pages 1 and 


completely filled in by the funeral 
vent, within 72 hours after deat 


e carbon papers. 


hysician 


ing p! 


-transit permit. Then pleas: 


or attending physician. 
rtificate has been signed by the attend! 


IS Cel 


After thi 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hosp! 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02675. CERTIFICATE OF DEATH 02608 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY b. COUNTY “9 [ b 3 some 


a. STATE 
Abih Lat MARYLAND. MaryLan ¢ A 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


BS ar 3 hays X VATTAAN 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. IS RESIDENCE 


Memoreyafl Hosp itak I keRAL ves] nob 


. NAME OF First Middle Last 4, DATE 
DECEASED 


(Type or print) huf/ ew Cork nel. ice Tacks DEATH 


5, SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (I years IFUNDER 1 YEAR|IF UNDER 24 HRS. 


Fe MALE wihkyte wivoweo [7] DIVORCED {-] APRIL wpsss Se -— a Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 


House Woek TAK BST Co , MAP ieee 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Wihhiaw ge, Jackson Pn ie as og & 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (g 
/ A\ 
Conditions, If any, which 
gave rise to Immedlate 
cause (a), stating the 
underlying cause last. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOJME TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. see bao 


yes[} No f] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
Aue at workL_] oO 


MEDICAL CERTIFICATION 


, that (1) (we) last 


, from the causes and on the date stated above. 
ke DATE SIGNED 


ATTENDING D. STAFF os 
M.D. PHYS. pirtotor C) pve. | A 27 CS 


| 22d. ADDRESS 


23a, Cee 23d, DATE THEREOF 23c. NAME OF ear OR CREMATORY re ek (City, town or aca Oe 
pe =< 5 ‘ 
a | 2. 1268 (Ohare h- (a Sascha NM 
R 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 3 


oxMAR 3 1965 


ok 


the funeral 
pers. Pages 1 and 2 
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pi 
in any event, within 72 hours after death, 


and completely filled in by 


temove carbon 


The! 


ransit permit. 
cremation, or removaty 
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should be filed with the State Dept. of Health prior to burial 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, np YLAND 


02676 CERTIFICATE OF DEATH 12659 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: nee before al 


a. COUNTY) ds @. STATE b. COUNTY 
. ° MARYLANO Pl & WAKE Ti fle. bet 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Eb || c. GITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


Soe RURAR and give nearest town) 


0 we Bat SStn AL 
d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street eddress) || "d. STREET ADORESS | Sera 
yes [1 no’ 


. NAME DF First wae, Last 4. DATE Month Day Year 
(Type or print) ARiwe On Jen kr ns | 


DECEASED DEATH a 2? 965 


5 SEX 6. COLOR OR RACE 17, mannieo iq NEVER MARRIED (_] OATE OF BIRTH 9.-AGE (in| years [IF UNDER YEAR IF UNOER 24 HRS. 


hip fe Co y wrooweo [_} DIVORCES [_} a -/G- 86 ae Months | Oays | Hours | Min. 


| 10a. USUAL OCCUPATION (pee Kind of workdone| 10b. KIND ae BUSINESS OR li. (Vinee ee & af or forelgn ao) 22, CITIZEN OF WHAT 


during most of working life, even If retired) INDUSTRY COUNTRY? 
Lake gYeR Apon pall AR Le Lu°.A, 
13, FATHER'S NAME 14. M2 EN lah do 
Edwnad Jen deoete Racher/ Coo fer 


Be ES PERENSEO EVER ING SOR UE EUEDROES? 16. Legis 17. INFORMANT Address 
hn MO, ir dates of service. 
—< eee ECC TIES den kins, Zatton md. 


18. CAUSE DF DEATH [Enter only one ¢ 


‘ause line for (a), (b), end (c).1 TNTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: see 2 gee cule 
"ee CAUSE (a) =e 


+ 

4d DUE TO 
Cenditions, m any, which ) ee Be oe, 
gave rise to Immediate 

cause (a), stating the ( OVE TO 
underlying cause last. (c) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 


yes[-] no (] 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury In Part | or Part JI of Item 18.) 
DR CONTRIBUTING [> CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fart 20f. (City or town) (County) (State) 
Hour while — Not while factory, street, office bldg., etc. 
at work at work 0D 


MEDICAL CERTIFICATION 


21. | certify that (1) (this hospital) attended the deceased from___.. _, 19___., to. 19___, that (I) (we) last 
saw the —— alive on_______19__, and that death occurred at_____M, from the causes and on the date stated above, 


Za. SIGNATUR ie: DATE SIGNED 
ATTENOING MEO, STAFF 
eS (_pirector C) Pays. 1 
i AOORESS 


._ BURIAL, CREMATION,| 23b. DATE ive NAME OF CEMETERY OR CREMATORY 23d. cape “adi town or county) (State) 
REMOVAL (Specify) ?) 
AR ALS ey 


2 oe 
25a, REGO BY oe fe “fois SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Then please 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 
i should be detached for use as the burial-transit permit. 


director, page 3 p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


VR A15 (4) 
15M 4-64 


S 


9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aor, 


02677 CERTIFICATE OF DEATH Ur 266 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institytion: elesres efore agialssion) 
eee! * 8. a! b. COUN o,) 

MARYLAND 
be euy. OR TOWN (if outside cor; porate limits, c. LENGTH OF 3%, IN 1b dle (If LAacl porate limits, write RURAL Bee give aes town) 


@. CIny 
Ite RURAL _and give nearest town} Cy, 
ASTON Zdoys Dh 20 CASON VI 7X - 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give Hos address) || d. STREET ies a ne 
EasTon Mspetal yes] nol 
3. NAME le 
te ray Ey 2 yee Last | 4. 143 Month Day Year 
(Type or print) fai Son_ ewe} DEATH teb. 22 w¢S 
5. SEX 6. COLOR OR RACE 7 bu TED [S}-NEVER MaRRiED [-] | 8, DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR IFUNDER 24 RS, 
er ‘av ze fe day) |Months | Days | Hours | Min. 
EMD) ays WIDOWED ["} pivorceD [7] 25 1283 tks 
108. USUAL OCCUPATION (Give kindof work done| 10D, KIND OF BUSINESS OR Ge. LACE oS. & State, or Te ny TZ. CITIZEN OF WHAT 
during most of working Jife, even If retired) USTRY CO 5 
| oosew & OME. ere, id. CO 5 


13." FATHER’S NAME 14. Del é EN NAME 
a Eater “be orzees Hamas fas 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. !NFORMANT Ham pte 


(Yes, pp, or unkown) [Pesca es re 


18. CAUSE OF DEATH [Enter only one cause per lg a and (c).2 Z, INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ae 4 Were Urge 
| IMMEDIATE CAUSE (2) i i 2 2 
Ss DUE TO 

Conditions, If eny, which (b). 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last, (co) mee. LS 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Was AUTOPSY 
St 
S Z LHe bi i 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I! of Item 18.) 
§ | OR CONTRIBUTING (} CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, factory, street, office bidg., etc.) 
A While Not While 
= aul 19 et work at_work L] 

21. I certify that (I) (this hospital) attended the deceased from_Z2° Woe, to_ 2A F720 _, 1945", that (I) (we) last 
saw the deceased alive on_As Zee 9s, and that death occurred ane SM, from the causes and on the date stated above. 


2-01 -/288 Athenry. ees zl Qeaswor lla, Ld, 


Ze. SIGNAT WA 2b. DATE SIGNED 
ATTENDING STAFF Tee ee 
Kitts ba ttle fe Mo. tac cio eed | eee 


y Brees STOW Aap Rsb AL ke mae 5 — Laur 
CREM: 


ATION,| 23b. DATE THEREOF Ze. NAME OF gett CREMATORY 23d. ae ‘Abed town or county) ¢ ty 
1965 wach is Sef rie) vive 
; NATURE 


¥ 
=i 


ges 1 and 2 


Pa; 


papers. 
vent, within 72 hours after dea 


completely filled in by the funeral 
bon 


lea fe cari 


igned by the attending physici 
-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 
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director, page 3 should be detached for use as the bu 
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TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PANT 
a 


02678. CERTIFICATE OF DEATH 


ay eee Tali 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before ee 
# VF? a, STATE b, COUNTY 
ALE oT ments Maryland Dorchester 
b. CITY OR TOWN (if outside careers limits, | ©. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) . 
SPO, ws (S17. Hurlock - Rural AS 


d. NAME DF HDSPITAL OR INSTITUTION (If pot in hospital, give street address) || d. STREET ADDRESS .. egies 
JDELPIORIPL AY Te Harrison Ferry ves Fe) no {] 


. NAME OF First Middii iE . DATE Month D Year 
DECEASED ee a : . i 


zs 2 F 
(ype or print) 2ZSsabe/h Joan sa forcd | Death § Feseurey 2) we 
5. SK 8, COLOR OR RACE | 7. waRRIED [-] NEVER MARRIED fz] © OATE OF BIRTH 9._AGE (In years TEE VER FU 
\ fast pirtha ; 
Female Whi te wiooweo[-] __worcenf-]| January 11, 1907] 5 -. i ica | Coa 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Food Analyst - Acme|Markets Cannery New York City 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Adrian La Forge Isabelle F. McCoy 
15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes glve war or dates of service) 
214-34-8633 | Mrs. Dorothy L. Tudor, Hurlock, Maryland,RFD 


No 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


/ DUE To 
Conditions, 1 any, which (0) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. eS tet 


YE nol] 


20a, ACCIDENT WAS UNDERLYING ft 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(iF EITHER, NOTII IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, while Not While factory, street, office bldg., etc.) 


at work] at work [1] 
21. | certify that ( D after eceased from... , a 19____, that (I) (we) last 
saw the deceased 0; ____, and that death occurred aot “Nt from the causes and on the date stated above. 


Ba 2p. DATE SIGN 

ATTENDING MED. STAFF 
M.D. PHYS. \_pirnecyor [] PHYs. 

226. PHYSICIAN'S ee 22d. ADI 

EMR OY Sef LM 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATIDN City, t or county) ~ “WState) 
rema 


EMOVAL ‘ ecify) 
on Feb.23,1965 Silverbrook Crematory Wilmington, Delaware 


INERAL DIRECTOR ADDRESS 258. REC'D BY REGISIRAR| 25D. REGISTRAR’S SIGNATURE 
pbbabers DATE FEB 24 18 5 it Lonbta 9 


MARYLAND : PARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 
FOR STATE 02678 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02 
HEALTH DEPT. | trace oF beara tem-e2b Fite ost 662 _ 


8, COUNTY 


FOMSU AT ABADENCE [Whe dovenned ved. 1 lomo Reridence before ag 


). STATE be 
F MARYLAND 5 Ma. Be¥éhester “ 
b. CITY OR TOWN (if outside corporeta limits, . LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside eorporale limits, write RURAL and give nearest town) 


write RURAL ang give naarest town) ] | my i Hurlock, Md s 3 de 3. Ms 


d. NAME OF Sha OR INSTITUTION {if not in hospitel, reo! eddress) d. STREET ADDRESS = @. 15 RESIDENCE 


/ ON AF 
| ve) ni 


a — <= 


OC ae i Middle it | 4. DATE Day Year 
OF 
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DECEASED 


'y (Type or prin!) hey ~~ DEATH ¥ 9 


6. COLOR OR RACE | 7, ARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IFUNDERT YEAR| IF UNDER 24 HRS, 
hday) Beit) Deys | Hours Min. 


female white | woown[] oivorcoK]| June 16,1907 : yes. 


1a. USUAL OCCUPATION (Gi ind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working ren if relired) 


store clerk none Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry lane Tda Nichols 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


eee V-\e-1>a8 Esther Tane _Federalsburg, Md. 
~~] 18 GAUSE OF DEATH [Eniar only one cause por line for la), (b), end fel.) INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a), Jab fakes 4 


DUE TO 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
9 with form PM3. Page 5 may be retained for your files, 


# 


Conditions, # any, which ib) i 3 
gave rise to Immediate cause subecute bacteriz 
(a), stating the underlying f° OVE TO 3 
eause lest, te VSe Yr ochnict re SGEVE 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ORMED? 


aminer’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


pending” in pencil i 


Carcinoma of = pancreas with met ii 5 _ 

200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING []) 

CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, t ‘204. (City or town) {County} {State} 
Hour a.m, While Not While factory, street, office bldg., ate.) 1 
] work [_] at work 


21. I certify that 1 took charge of the remains described above, held an Autopsy iva Inspection im) Inquiry [be and in my opinion 
death resulted from: | Natural causes Accident im} Suicide [eh Homicide (im Undetermined manner oO 

y CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


SIGNATURE ie 
EXAMINER'S © 1... ‘ DEPUTY MEDICAL EXAMINER [°] »/9/6'5 
NAME (Tyee) 2 29 1 -Plumm i} Address (Street, city, town, or county) oat 


eas 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORI 22d. LOCATION (City, town, of county) {Siete} 
REMOVAL (Speci 
Feb, 11,1965 \ 


, prior 
MEDICAL CERTIFICATION, 


ted agent, 


ignal 


—= 


4 should be forwarded to the Chief Medical Ex: 


please execute the certificate, writing the word 


Health or its desi 


= 
24a. REC’D BY REGISTRAR | 24b. REGISTRIAR'S SIGNAT! 


FEB 15 865 arly age 


and completely filled in by the funeral 
remove carbon papers. Pages 1 and 
within 72 hours after de 


d in any event, 


Then 


-transit permit. 
cremation, or removal, 2 
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ficate has been signed by the attending 


After this certi 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL OIRECTOR 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wipateyiid 


02680 CERTIFICATE OF DEATH 02663 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a bora’ YS hot Hite M. aR Lan b, eee? a1e¢ Lone” 


db. an ei TOWN (If outside cor; Kporate limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN ([f outsidé corporate te limits, write RURAL and give nearest town) 


write zd an pes D) EN Tae AS y- “ 


town) Hf: 
19 AGS 
a. Ee &; fos ‘OR INSTITUTION (if not In mpage ap stréetfaddress) |) d. STREET ADDRESS @. IS Greed 


L4e mmo Pla. Y See as spite ves] nof 


First th Last 4. DATE Day Year 


. NAME O 
enn Adda EG eok G18 pa kankfoed vem AV 196 


5. SEX 6. COLOR OR RACE | 7, MARRIED [UJ NEVER MARR(ED[] | 8 DATE OF BIRTH 


[= Ls poonaeiea ouidaeo| fet 33 1, / EE mt day) fe al Days | 


during most of working [fe, even If retired) 


10a. USUAL OCCUPATION (Give kind of workdone | 10b. a (lacie OR 1. BI RTHPLAGE (County & we oO iteceien country) 12. uae Re WHAT 
ee es MQ é 


13, FATHER’S NAME 14. MOTHER’S MAID ra 


[JS ANTHONY IIREG 194 
pL ota Ca TS Ae oe 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, "It te (ifyes give war or dates of service: ER Nixa Law KES RA 9 en ren My 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] y Me BETWEEN 


. NSE} AND DEATH 
PART 1. OEATH WAS GAUSED BY: : J 
IMMEDIATE CAUSE (2). he fae Cre : 


Ya OUE TO Z wh ta. Carditre, tu Ce fletrn 
bin Cie Je ard, cu 7 
Conditions, If any, which @). Cee ey ee v a aif 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. {c). 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINFARTi(a) 19. WAS AUTOPSY 


”) : 2 PERFORMED? 
Chek [a =e ao Leese 1 flew A ves] No Sg 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work L_] at_work 
21. | certify that (1) (this hosp) attended the deceased from__27ee 1945 ti to_2e%ee 1945" that () (we) last 
saw the deceased alive o 19-@S | and that death occurred ara from the causes and on the date stated above. 


2a. SIGNAT : 22b. OATE SIGNED 
fee UZ, i, ATTENDING STAFF - 
tig bo D. NS OY pirector (] Pays | Ma bs 
22¢. wal feel 


MEDICAL CERTIFICATION 


"2 OEE 
NAME (B8) yp pe ap 4/ Aaprisod l.D, ra Cy fu jhe vif 
URIAL, CREMATION,| 23b. DATE THEREOF 23¢c. NAME. y EEN OR GREMATORY | 23d. Crease’ (City, “O or county) (State) 


ion MOvAL «Speci MARE (9651 GENS Geo eso Aly 


24. en DIRECTOR 25a, REC'D BY REGISTRAR 25D. REGISTRAR’S SIGNATUR! 


Lagat Were. Ai CHE 


Pages 1 and 
72 hours after deat} 


in papers. 
ithin 


letely filled in by the funeral 


lease rem 


, cremation, or removal, and in an! 


transit permit. Then 


I or attending physicfan. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co, 


Page 4 may be retained by the hosp 
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VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WTA 
wv 


02687 CERTIFICATE OF DEATH 


ee 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY ; >, COUNTY 
Fad Loft MARYLANO oer Maryland \ Talbot 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib {| c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Ea eitae x Trappe - Rural 
d. NAME OF etek: INSTITUTION (If not In cherctsbe eaoaaraay d. STREET ADDRESS e pay ds le 
Memetia [ Wes p.Tal i R.F.D. #1 ves] _ no] 


. NAME OF First / Middle Last 4. DATE Month Day Year 
DECEASED Florence- Emma Lasi ‘ ad 
(Type or print) Ofchnce Bier | DEATH ie aSf- 965 


5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH i AGE (In =o] oo | | 


jest bi 
Female White WIDOWED f] __owvorceof]| September 15,1886 78 sg sg a 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
USA 


Housework Home Bedford Co., Pennsylvani 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Josiah H. Brumbaugh Katherine Couchnour 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, ne, or unkown) ae as of service) 


No None Mrs. Parle L. Sard, Trappe, Maryland, RFD 


18. CAUSE OF DEATH [Enter only o1 tit E INTERVAL BETWEEN 
[ r Only one cause per line for @, (b), and (c).] PMc au Fah 


PART |. DEATH WAS CAUSEO BY: —_ 
IMMEDIATE CAUSE (2) Carron | 2 ok 6 


A706 ; 

DUE TO — 
Conditions, If any, which (b) A 7 Feb Oe 
gave rise to Immediate 2 
cause (a), stating the ( DUE TO 


underlying cause last. ©. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. pe 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


Yes ["] NO m¢ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (tate) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work L_] at work 
21. I certify that (I) (this-hespttaty attended the deceased from_—2_ , 1925, to. 4 19 < that (I) (wel-last 


saw the deceased alive o Su sed 19. 5 and that death occurred at. 5AM, from the causes and on the date stated above. 


2a, SIGNATURE 22h. GATE SIGNED 
vere 4 O-- M.0. PHYS NS By bitector [1] Sys. ol 2/24/65 


| 22d, ADDRESS 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 
NAME (Type) 


tephen P. Carny, M.D. Easton, Md. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) Gtate) 
REMOVAL.(Specity) | 


ig Feb.27,1965 Fairview Cemetery Near Cordov, Maryland 
IAL OIBECTOR its ADDRESS 25a. REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 


2 


pie Laiugladosag Hrd, \eiiBR 1 1965 | fCorkia Joep 
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TO DEPUTY e. EXAMINER: 


please execute the certificate, 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


@ Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


4 should be forwarded to th 


TO FUNERAL DIRECTO! 


ith the State Department of 


hours after death, 


R: Page 3 should be used as a burial-transit permit. File pages 1 a1 
agent, prior to burial, cremation, or removal, and in any event Wik 


nated 


its desig: 


Health or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02682 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02665 _ 


1. PLACE OF DEATH Stems 39 Pte le URAC Ce Where Yas lived, If Institution: Residence before edi 
* COUNTY TALBOT estate §=NE W OR b. COUNTY 


MARYLAND 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 


EASTON RURAL ST JAMES 


= 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


7 : fa she ens — ee ves {| NO Oo 


. NAMEOF Fist P i Lest 4. DATE ~ Month Dey Year 
DECEASED 


(weer) = EVERETT —F MART IN beam FEB. 21 19. 65 


5. SEX 4. COLOR OR RACE|7, maRRiED [X] NEVER MARRIED |] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
Vast birthday) nents] Deys | Hours | Min. 


MALE WHITE | wwowe[]  oworceo [| 8/13/17 4 yes. 


Wa. USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


SALES MGR TRUCKING New york USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Everett Martin Smith 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewarordetesofservica} 


Yes Wy 11 |081-10-5382 Mrs. Everett F. Martin 


18. CAUSE OF P DEATH [Enter only one esuse a por lina for (a), (b), and (c).] - TNTERVAL BETWEEN 


ONSET AND DEATH 
PART DEATH MaIATE cause @). SUICIDE By ASPHYXIATION 


DUETO 
Conditions, H eny, which (b) 
geve rise to Immediate couse 
{e), stating the underlying ( PYETO 
saute last. {e) 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}! 19. WAS AUTOPSY 
—$——$<$<—<— PERFORMED? 


yes [J no KK 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [J 


CAUSE OF DEATH. LED EXHAUST GASSES INTO CAR VIA TUBE 


20¢. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
jour, a.m, While __Not While fectory, street, office bldg., etc.) | 


Asm 2-21-6 et work [J et work [x] WOODS NR EASTON TALBOT Mo. 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection [xl Inquiry ta and in my opinion 
death resulted from: latural causes oo Accident Oo Suicide yh Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER |] 


eee = Mp, ASSISTANT MEDICAL EXAMINER ie DATE SIGNED 
EXAMINER'S F O R DEPUTY MEDICAL EXAMINER {i ] 2-22-65 
NAME (Typa) touts s LTy Address (Street, cily, town, or county) 


MEDICAL CERTIFICATION 


== — 
. BURIAL, CREMATION,| 22b. DATE THEREOF ‘ial NAME OF CEMETERY OR CREMATORY lige LOCATION (City, town, or county) {State) 
oak aon 


na RR " eS SS 24a, REC'D BY REGISTRAI ISTBAR'S SIGNATDRE” 
eee ce lomFEB 24 1965 foros fo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wan 


02683 ete oPERTIEGAT 9 12666 
1, pas 14g jay Ea item 14 Film G4 r. SIDEWCE (Where deceased lived, If institution: Residence before admission) 


5 b. COUNTY 
_f Ae bg / MARYLAND Ma ral and Talbot 
b. CITY OR wae (lf Sutekdaip cor ners limits, c. LENGTH DF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and gee arest town) 


ia (| po a— X Zaston (rural) — 
d, NAME OF HOSPITAL fa INSTITUTION (if not in hospital, give street address) |. STREET ADDRESS e. Peele 
Vas Neus 24} spite! ves] nod 


3. WAME DF First Middle Last 4. DATE Month Day Year 


titi Ten Warenars MeComrttoy |" fam Fao 28, 0 65 


5. SEX 6. COLOR OR RACE | 7, MARRIED{e | NEVER MARRIED [_] | 8 DATE OF BIRTH 8. is {in years fo] Bb ‘rer an 
male white | wioowen [] pivorceD | 3/13/1902 62 yrs. 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
during most of working tife, even If retired) INDUSTRY COUNTRY? 


Installer of Tile & linoleum Za Phila, Penna. USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


urs after death. 


papers. Pages 1 an 
thin 72 hours after d 


ely filled in by the funeral 


thin ‘ hoi 


MMXMK As 


15. WAS DECEASED EVER INU.! S. ARME! FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, o unkown) | (If yes dive war or dates of service) # Bo x257 


no none 217-03-086 pee John W. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] . JTERVAL ‘BETWEEN 
PART 1. DEATH WAS CAUSED BY: iW, one guilt 
IMMEDIATE CAUSE (2)__¥ tne Don I< Sn, 
40) DUE TO ‘ 
Conditions, If any, which 0) UncaTasn 


gave rise to Immediate 
cause (a), stating the DUE TO 
undertying cause last. (o) 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. pas au 


ves{] NOT] 


The law requires that the death certificate be executed w 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEAT! 
(IF EITHER, NOTI EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While —- Not white factory, street, office bldg., etc.) 
Aun 19 at work at work oO 

21. I certify that (1) (this hospital) attended the deceased from___....___, 19___, to. 19___, that (1) (we) last 

saw the deceased alive on____________19____, and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATURE | 22, DATE SIGNED 

Reenkt W. Treen mo. PAVE NS Bitton C] pave, CO 

2c. PHYSICIAN'S | ea ADDRESS 


MEDICAL CERTIFICATION 


E (Type) 
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23a. Reon eal | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buniad 
4/196 Sorin Hill 
24, ~ asta ECTOR iL 96 2 “ADDI a 25a. REC'D BY aeestie ~ ata (AR’S SIGNATURE 
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TO HOSPITAL ‘ ATTENDING PHYSICIAN: 


\ 


Pages 1 aj 


i hours after death. 


pletely filled in by the funera 


jon papers. 
vent, within 72 hours after de 


rb 


Ca 


-transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, cranes 
é 


02684 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE oe lived, If Institutjon: iy admilssign) 
a. COUNTY, 


write RURAL and give Nearest tovin) TU 


b. COUNTY, 
TAl boi MARYLAND LTE Og L pal 
b. iL? OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b OR TOWN (If = mato en 2 Nmlts, write RURAL an = ei town) 
LAS fon) <a Pot oar 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, gl eot address) || d. STREET ADDRESS 6. Neue 


Slemmoeera Ze Atos 2. Wend, pst no i 


|. NAME DF First Middie Last . DATE Mont Year 
DECEASED f OF Feo Sm 
(ype or printy S701) Rar S71) Bel fecorres| DEATH ey 19 ES 


5. SEX 6. COLOR OR RACE | 7. warnieD [A] NEVER MARRIED [_] | ®, DATE OF BIRTH 9. AGE us ears |IFUNDER 1 YEAR|IF UNDER 24HRS, 


wipoweD [-] pivorceD [_] val ZI, / 99 4 We y = al a hin | * 


10a. USUAL OCCUPATION. (Si Ind of work done| 10b. KIND OF BUSINESS DR pie BIRTHPLA CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during eS aa Li? en If retired) INDUSTRY na 
AP 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


a 1 10)/ EVERNCAM 


15. WAS DECEASED EVER IN U.S. ARM! 


(Yes, i as lg yi MM TOD LEMMAS Der A Tov MY 
‘ a Z D ; a 


18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 INTERVAL BETWEEN | 


- ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a . 
“ore IMMEDIATE CAUSE (a) a4 £0 CLT7/2 


DUE TO 


Conditions, If any, which ‘a Val HOLL AKE 
gave rise to Immediate 

cause (2), stating the ( DUE TO CO , Da 

underlying cause last. oO) 4 Z 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTN@f RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) [19 WAS AUTDFSY 
YES noT] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING (4 CAUSE OF DEATH 

(IF EITHER, NOTH EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 
while Not White m ‘ 
at work] at work f) 


MEDICAL CERTIFICATION 


e leceased from. 19. to. 19___, that (I) (we) last 
ind that death occurred no from the causes and on the date stated above. 


22a, SIGNATURE . DATE SIGNED 7 ———| 
ATTENDING ur. STAFF y 
pirector (]_Pxys. 
2c, PHYSICIAN'S a me 
miei F 5, 
URIAL, ieee b ae ei 2ac. NAME OF CEMETERY OR ORD. 23d. “LOCATION (City, State) 
Onl C6 paler okt) P19, 


wens 6 yi ie D 1%. pie it ni MAR “1 19¢ 5 fe R’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U<668 


1. PLACE DF DEATH 2. USUAL ai) “(Where deceased lived, If institution: Residence before admission) 


a. COUNTY = a, STATE 1 Bi b. COUNTY “TA / dy ot 
‘ f 


b ol MARYLAND 
b. CITY OR TOWN (if outside corporate Jimits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


welte RURAL agd gh € town) = en 
and glve nearest town ds The iT Qeurak : E oN 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glveBtreet address) || d. STREET ADDRESS iS RESIDENCE 


LR leles 0 Te | ON A FARM? 


%) 


2, 


within 72 hours after deatht 


{ 


after death. 


filled in by the funeral 
papers. Pages 1 and 


yves{_]_no 
NAME OF First Middle Last | 4, DATE Month Day Year 


DECEASED / OF 
(Type or print) De | por. DEATH fhe Zo. Ve 
5. SEX 6. COLOR OR RACE | 7, WARRIED cael L]| 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


WMe/e ly Pe) g ko wivoweD [] eel /2o- a We /SV, J last fon ‘age Days | Hours | Min. 


10a. USUAL OCCUPATION (Rye kind of work done| 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF 


during most ed pa man SFA +00 D 3 A bo 7 i : MM D ; ewe Ae 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME / 


PERRY HAS KIN S fis sik IM 'Ton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, or unkown) tt eee - : L / (7, iif, 
—_—_—— my hp-03° S74: (Xf i, Lh ] , A, 
18. CAUSE OF DEATH [Enter only one cause per line for (a)Ap), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i : — aT PO 
ano 4 rears CAUSE (a) 5 2 sey" 
i DUE TO 
Conditions, Hf any. veh the witustiterte hetwhes Vas 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


+ 
PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 


PERFORMED? 
f An is ‘ : ves [7] no 
20a. ACCIDENT WAS UNDERLYING Fre 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injuryd Part | or Part II of Item 18.) 


OR CONTRIBUTING [) CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work |] at work 


ve carbon 


id completely 
event, 


transit permit. Then ple 
|, cremation, or removal, 


or attending physician. 


MEOICAL CERTIFICATION 


CC 


oe LZ , 1% es that (1) (we) last 


, from the causes and on the date stated above. 
22). DATE SIGNED 


MED. STAFF — 
pirector [] Pus. » we 
et 
1 JP1A * 
BURIAL, CREMATIOI "3 DATE THEREDF 23c. NAME OF AAMPTERY OR. CREMATORY= 2ad. LOCATION (City, town or county) (State) 
/ Fa —_— 


REMOYAL (Specify) ail 
28 % Mb [VYerylavd 
a z eat Loft ial) 3 25a. REGD BY ant 25b. REGJSIRAR’S SI b 


ML we FEBS 1965 fore ee 


— 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu! 


Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicj 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02686 CERTIFICATE OF DEATH 02669 


1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Restdence before in 


COUNTY. a, STATE b. COUNTY 
(AL bo f; MARYLANO MK Carolin 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c, CITY OR TPE TAB A rorate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


cASfoOX Lkhp--stven || Rural Greensboro EY 2 


d. NAME DF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS e ONT Fang 
» y N 
La (0321 | be None ves{] no] 
3. NAME DF rst Middle Last 4. OATE Month Day Year 


Oiype or print) MWé. a ale: DEATH 2 19 49 65 


5. SEK 6. CDLDR OR RACE |7, MARRIED [-] NEVER MARRIED[]| & DATE DFeSIRTH 9. "AGE (In years [IFUNOER 1 YEAR |IF UNDER 24S. 


Ry last i Months | Days | Hours | Min. 
Female White wIOoweD J] oworceo[]| Nov. 28,1915] 4 | 


10a. USUAL Cet Here Give kind of workdone| 10b, KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign mares) 12. CITIZEN OF WHAT 
during-mpgst a Of working Be even If retired) TRYT GS ne " ges COUNTRY? 
Virginia USA 


13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 


J.C. Shultz Virginia Catron 
15. WAS DECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 228-01-3853| Madeline Ivins Farmington, Delaware 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
ii y pl r (2), (b), and (c).1 de at 


i! |. OEATH WAS CAUSEO BY: CanaQral @ ¢ } 
% ] IMMEOIATE CAUSE (a). 
Xx OUE To 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (o). 


PART II. bo > ctl A ar near ocee So eo OL HE TERE Na emp ees |) GIVEN IN PART 1a) 19. Was ADTOPRY 


‘yes [} NO [RY 
20a, epghnestnosl WAS. Bragere co DESCRIBE HOW INJURY OUOUREED: (Enter nature of pee In Part | or Part IV of Item 18.) 
OR CDNTRIBUTING (] CAUSE OF Eka 
(IF EITHER, NOTI EDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (county) — (State) 
Hour a.m. while Not whe factory, street, office bidg., etc.) 


p.m. 19 at work oO at work 1] 


21. | certify that (1) (this hospital) attended the deceased from. 19. 1945, that (I) (we) last 
saw the deceased alive wm es 10. and that death occurred atZ , from the causes and on the date stated above. 
22a. SIGNATURE 22b. OATE SIGNEO 


om } TAFF 
Genk Wo Traveu wp, PRY NS tae bintoror CJ pays, C1] 2/21/65 
2s. PHYSICIAN'S “Pa. HORESS 
NAME (vB?) [> ont We Trover M.D, | Easton, Maryland RI, 50 2/21/65 
238. BURIAL, CREMATION, 29b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 7ad. LOCATION (Clty, town or county) (State) 


REMOVAL {Speclfy) as £ 
Buria 2-24-65. Greenwood Menonite Greenwood, Dela 


7h) FUNGRAL DIRECTOR ; ADDRESS 7a. RECO BY REGISTRAR] 25b. AEGISTRAR'S ap Santi 
VR A15 (4) ie. Pom Las) Md. | MAR 1 1964 (Chontn Aeonbty Joscigee 
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t, within 72 hours ai 


ificate be executed within a hours after death. 
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of Health prior to burial, 
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director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. 
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papers. Pages 1 and 2 should 


and completely filled in by the funeral 
event, within 72 hours after death. 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the aliending 
director, page 3 should be detached for use as the burial-transit permit, Then pleas@ ret 


= 
Ey 
ao} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS w(K] 4 
20M 5-63 


ARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/_O2687F 


CERTIFICATE OF DEATH 02670 


1, PLACE OF DEATH 


a. COUNTY 
Talbot 


2, USUAL RESIDENCE (Where deceesed tived, If institution: Residence before admission) 


a. STATE b. COUNTY 
MARYLAND 


b. CITY OR TOWN (if outside comorate limits, 
write RURAL and give nearest town) 


Eoston 


c. LENGTH OF STAY IN Ib 


Maryland _ oh Aa BOT —_ 
¢. CITY OR TOWN {If outside corporete |i , write RURAL end give nearest town) 


Easton (rural) 


¢, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) 


OA Mem 
maole.t pe lh 
3. NAME OF 


DECEASED 
(Type or print) 


5. SEX a 


white | weowp CT] 


+) & COLOR OR RACE 7. fe NEVER MARRIED Ta I B. DATE OF BIRTH 


d. STREET ADDRESS | e. IS RESIDENCE 
ON A FARM? 


ton _ ——_— 
Middle 4 i oped 
DEATH 
9. AGE {in yeers | IF UNDER’ YEAR 
test birthdey) Months Deys | 
/1 911 S35 


nega! ser 


Hours | Mi 
DivorceD [_] va 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ralirad) 


Auto Mechanic 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. 


Garage 


BIRTHPLACE (County & Stete, or foréign country) 12. CITIZEN OF WHAT COUNTRY? 


Talbot Maryland 


13. FATHER’S NAME 


"| 14, MOTHER'S MAIDEN NAME 


Ella tT. Lonenecker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Hyesgivewerordetas ofservica) 


tO LES LON. 


6. SOCIAL SECURITY NO. 


17, INFORMANT 


Mr ju eer) 


Address 
Weert = 
a) ,On, Ma 


1B. CAUSE OF DEATH [Enter only one caus cause par Tina for 
PART i. DEATH WAS CAUSED BY: 


TERVAL BETWEEN. 


ONSET AND DEATH 


. i, and (e).) 


IMMEDIATE CAUSE (0) 
Waa 4 


DUE TO 


Conditions, if any, which (by 
geve rise to immediete couse 

{a), steting the underlying (¢ OYETO 
couse lest. (e) 


Coane PSY 
a Veta peels ae Graf 


PART ll. OTHER SIGNIFICANT 


ws 
NDITIONS RIBUTING TO DEATH BYT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2) 
at LCA YN 


19. WAS AUTOPSY ~ 
PERFORMED? 


yes [] NO 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour e.m. 


Month, Day, Yeer 


While 
19 ot work 


MEDICAL CERTIFICATION 


p.m, 


20d. INJURY OCCURRED 


Not While 
at work [_] 


208. PLACE OF INJURY (Home, farm, ' (County) (Siete) 


204. (City or town) 
fectory, street, office bldg., etc.) | 


21. | certify that (I) (this ye I) attended the ae 


saw the/deceased alive on.. t 


228. SI Ue kas 


ew = 


STAFF 


MD. bIRECTOR 1 Pays. 


~ PHYSICIAN'S 
NAME Tye /, 


ATTENDING: 
PHYS, 
22, 


ADDRESS 


/ Ht. ih Joe KD 


DK, ECA hae Maan 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


23a. BURIAL, CREMATION, 
REROVAL (Specify) 


rial 


23b. DATE THEREOF 


24-f ERAL gp 7a ae 
i 


ley 


23. MAME OF CEMETERY OR CREMATORY 


3f1f1 19065 Tairview 


23d. LOCATION (City, town or county) 


Cordova, Md. 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oa MAR 8 1 5 frorley pouagr: 


ADDRESS 


Maa 


BAS LON, 


1 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


filled in by the funeral 
es 1 and 
in 72 hours after deat 


rbon papers. Pag 


mpletely 


= 
2 
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cai 


Pond 


-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


VR AlS (4) 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02688 CERTIFICATE OF DEATH cba] 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence e admiss 
a. STAT! b. saa 


a, COUNTY = 
Jad bei MARYLAND 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWNY) Ide corporate limits, write RURAL and give nearest town) 


write RURAL@nd give nearest town) 
ASTON lal 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stfeat adress) @. IS RESIDI 
ON A FARM? 
yes] No mw 


Lowreriod Mesprrad. J_nof 


3. NAME OF First Middle Last 4, DATE Month Day Year 


DECEASED OF 
(Type or print) Kea ae Svni7f, DEATH oak of 7 19 65 
5. SEX 6. COLOR/OR RACE | 7, maRRIED [_] NEVER MARRIED DATE OF BIRT 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 


| Toned. | Pr wipoweD [7] __ DIVORCED {-} 134 ft 3 iby, alae 


Monts | Days 
Azeel /F 
10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 

INDUSTRY 


TL. BIRTHPLACE (County & State, o foreign ebuntry) | 12. CITIZEN OF WHAT 
during most-ef worklgg life, even If retired) hi COUNTRY?, 
al / Mek 
Z h 
= 


d. STREET ADDRESS CE 


13. FATHER’S MOTHER'S MAIDEN N 


Artin 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIALSECURITYNO. 
(Yes, no, or unkown) bhiea Dive war or dates of service) 


17, 


t, 


; 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ee aya 
PART |, DEATH WAS CAUSED BY: . 
5 7/_AMMEDIATE CAUSE (a) Prewnnenin, > <Ciepbybocane a, aud 


DUE TO t 4 
Conditions, If any, which ©) M GL nan dnrtimn a 0 aeeilla 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
2 ee ee 
s ves) NOT] 
< 
& | 202, ACCIDENT WAS UNDERLYING [|] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Tnjury In Part I or Part IV of Item 18, 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
S | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY Home, farm,| 20". (City or town) County) Gtatey 
a Hour a.m. While —, Not While factory, street, office bidg., etc.) 
8 
s p.m. 19 at work at work 
21. 1 certify that (I) (this hospital) attended the deceased from_A- 4.2 1949, to_w- 27 1965 that (I) (we) last 
saw the deceased alive on_~2- 27 _196 5 _ and that death occurred at /0_M, from the causes and on the date stated above. 


22b. DATE SIGNED 

= fey hon OE no HE So HA gl 2-17-65" 
YSICIAN’S -———-, ~ 22d. ADDRESS __ 

Nadie") John E. Bagbett mD | NOC Carle Ate Easton, Ul 


23a. RIAL CREMATION,| 23b. DATE ab 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Eilinpect C Awd) Arne Ss SSS 


4. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


(State) 


ore \Adeented\ T Sedans tabng oeMAR 2 forbs Vaden 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within £ hours after death. 


| or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


ok 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 
Ly 


apers. Pages 1 ani 


, within 72 hours after de; i 


pi 


rbon 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PAVE) 


‘| NPERS CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY b. COUNTY ae 
= i 
TA bof MARYLAND Lan ch 
b. CITY OR TOWN (if outside corporate limits, ca Td. OF STAY IN 1b || ¢. CITY OR TOWD (If ou end give nearest town) 
DN A FARM? 


write RURAL and give nearest town) itside corporate limits, write R' 
gl rest town 
A Mp0. <4 
STREET ADDRESS 
ves [4_no, 


VOTE SO x 
) FP) brn 0218f Hosp, t ~ak 71s rooks LANL Ja 
3. NAME OF First Middle Last 4. DATE Month Day Year 


‘a 


@, IS RESIDENCE 


d. NAME OF HDSPITAL OR INSTITUTION (If not In ae Sa days address) 
DECEASED 


(Type or print) Au 7 /lep TAR KTON GC DEATH VA) 19 6S 4 
fears 
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should be filed with the State Dept. of Health prior to bi 


VR AL5 (4)! 
15M 4-64 


a 
ae} 


5. SEX 6. COLOR OR RACE | 7, waRRiED [SK NEVER MARRIED[]| & DATE OF BIRTH 9. AGE fin : TFUNDER 1 YEAR ||FUNDER 24HRS, 
day) | Months Deys | Hours | Min. 

emple\ Col wipowen [] _oivorceof]| $~ /2—/SF/O yrs. | 

10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during prest 5 ao of even If LE INDUSTRY CQUNTRY? 

13. a! S 40° 14,_MOTHER’S MATDENINAME 

Fletoher 7... Kohberta  Tanster 
WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, ne, or unkown) | (If yes give war or dates of service) 
| R.S-OF- Yb, EBA dane Zach-bana Smiles ace 2g,0d make sles, 
18. CAUSE DF DEATH [Enter only one cause per ilne for (a), Bi) and yy 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE GAUSE (2) 
¢ DUE TO 


Ss al 
/ : 
" D - : 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


Conditions, If any, which ( 
gave rise to Immediate 


& | PARTI. OTHER SIGNIFICANT CONDITIONS eee as hme eeer oe Liens hail Ts. WAS AUTOPSY 
& ?? 
: A A peter al "no 
i | 20a. A T WAS UNDERLYING RY OCCURRED. (Enter nature Af Injury in Port | or Parl of Item 16.) 
& | DR CDNTRIBUTING [) CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm.) 20%. (City or town) County) Gtatey 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work L_] at work 
21. | certify that (0) (this hospital) attended the deceased from__Z 7 _¢ 19___, to 2, 192.5", that (0) (we) last 
saw the deceased alive on att 19. and that death costed at, 325M, from the causes and pn the date stated above. 
22977 SHENATURE > A 5 22b. DATE SIGNED 
? Sol ATTENDING MED. STAFF 
LL: LLL p DELLE A wp. PHYS A Bingcron C] pays. C)|.2— 
Doc, PHYSICIAN'S © 22d. ADDRESS 
Ze) 1b Vee 
AB i wae ATION] 23 DATE Lye) IPS ME! OF CEMETERY OR CREMATORY 
AA, Baey DIRECTOR sso 


La Eo) Ze hoe se ? 


nS 


f! 


apers. Pi 
72 hoy 
XO 
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lease Temove ¢: 


|, cremation, or removal, and in any eve 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL q P.. PHYSICIAN: 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AWE 


02630 CERTIFICATE OF DEATH 


. biel, itll 2. USUAL RESIDENCE: (Where deceased lived, If institution: Residence before admjssjén) 


a. STATE Dy / b. GOUNTY 0 ? 
PALE O Z MARYLAND ii ; M G4 ee 
b. CITY OR TOWN (If outside corporete limits, c. LENGTH OF STAY IN 2b || c. CITY Zz TOW! Np outside corporate limits, write Ri ond give nearest town) 
write RURAL and give nearest town) Re a \F 2 = .. 


d. NAME OF HOSPITAL OR INSTITUTION (if npt In hospital, give street address) || a. nek eh 8. 15 RESIDENCE 
DE: 2 ON A FARM? 
SIIOKENAL ee yes] noC] 


. NAME OF First i pres ih ry Ye 
DECEASED rst Last 4. 33 jon’ ay ar 
(ype or print) ve VINA Md DEATH ‘Eesti 2 Je 1996S 

5, SEX a ol oi a wey NEVER MARRIED [EA & ee o. ine Th eae TYEAR]|F UNDER 24 HRS. 


z fast Bl 
Wa Le. wipoweD [7] _ivorceot]| A -/G - 6S enh: ae 


10a. USUAL eae vee kind of workdone| 10b. KIND ae BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) TRY 


—— ——— 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


—— 


15. WAS PEC EASEDEVER INU.S. 6. dts 16,SOCIALSECURITY NO. | 17, INFORMANT, 
(Yes, no, paso ph te pa 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Innaturit 

DUE TO 
Conditions, if eny, which (b). 
geve rise to Immediate 
cause (a), stating the ( DUE TO 
underlying ceuse last, (0). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) 19. LET ul 


Yesf] No, ] 


Anoxia 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


p.m. 19 at work} at eae oO 
21. | certify that () (this hospital) attended the deceased from_2/16/65 _, 1 to 19___, that (1) (we) last 
saw the deceased alive-o1 19_____, and that death occurred a , from the causes and on the date stated above. 
228. SIGNATURE 22b. DATE SIGNED 
mo. PAVe”'* f] Bintoror C] pis. (D| 2-18-65 
220. PHYSIC TANS 22d. ADDRESS 
vee) E. D. Hardy , | Easton, Maryland 


MEDICAL CERTIFICATION 


Sie 


23a, bei ey 23b. DATE THEREOF 23c., NAME OF CEMETERY OR CREMATORY 23d. 4 LOCATION (City, town or county) (State) 
]OVAL (Specify) 
A 16- OS 20 P 
DIRECTOR yy ADDRESS ) 25a. REC'D BY REGISTRAR| 25b, REGISTRAR’S SIGNATURE 
= aes DATE FEB Pa 65 KE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae 
fe 


02691 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence ee vp 


a. COUNTY . STATE ae b. COUNTY 
TF At B07 MARYLAND ; Ue 


bo 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if Outside corporate limits, write RURAL and give nearest town) 
write RURAL apd give nearest toyn) ? ff J 


Ars _LLamen | OFM. 2 
d. NAME OF HOSPITAL OR INSTITUTION (f not In hospital, give street address) || d. STREET AD 6. TS RESIDENCE 


En6 L1AL SATA | ves] nol] 


. NAME OF First Middle Jt ~ 4g Last 4, DATE jonth Da Year 
het BSaay Boy taky B a ae 


5. SEX 6. COLOR OR RACE 7, waRRIEB’[] NEVER MARRIED [;q| 8 DATE OF BIRTH 9. AGE (In years nena || 


last birthday) . 
Wale. | CD wipoweD [7] pworceof]] 2-/4-GS~ yrs. | Selb | it 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY 


= ae — | ee lp. a 


FATHER’S NAME é pte, 14. MOTHER’S MAIDENAVAME Can otal 
Address 


SED EVER IN U.S. ARMED FORCES? j. SOCIAL SECURITY NO. | 17, INFORMANT 


kown) | (Ifyespivewar or dates of service) o p : e * ] 


papers. Pages 1 and 


within 72 hours 
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in 


lease remove carbo 


and in any e 


Then P 


, cremation, or removal 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).? INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a) Immaturity 


/ DUE To 
Conditions, If any, which a Anoxia 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 19. ESE 


yes[] no] 


transit permit. 


20a, ACCIDENT WAS UNDERLYING Fe. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 28.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
p.m, 19 at work] at work (| 
21. | certify that (I) (this hospital) attended the deceased from. 19___, to. , 19___, that (I) (we) last 
saw the deceased _alj -_19____, and that death occurred atm, from the causes and on the date stated above. 
22a. SI 22. DATE SIGNED 
i wo. Svs “° TX Bintoror C] pws (| 2-18-65 
22¢. PHYSICIAN'S | 22d. ADDRESS 


MEDICAL CERTIFICATION 


NAME (yp) Ey De Hardy Easton, Md. 


a: Pra Steee 23b. DATE THEREOF e 23c. OF CEMETERY OR CREMATORY 23d. @OCATION (City, town or county) (State) 
fe 4] 
g A~(G-64 O20) - wt laroa J 
ct i. FUNED 1 RES: onl 25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
ae 2 maFEB 23 1965 fCoorley 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician. and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 4-64 


apers. Pages 1 and-2 


ithin 72 hours after dda! 


efely filled in by the funerat 
pi 


bon 


lease re 


cremation, or removal, and in an 


transit permit. Then 


| or attending physician. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and, 
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VR A15 (4) 
15M 4-64 


™ 


9 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02692 coon GERTIFICATE OF DEATH. 02675 
1, PLACE OF DEATH 4 JAL’RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
a. Nt 9 / A> asTIE Maryland b. COUNTY Caroline 


MARYLAND: 


b. CITY OR TOWN (if outside cor; pccate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 


« F ; 
Kas Foal 2dbey s ederalsburg c oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, gi ‘treet address) || d. STREET ADDRESS @ ae te ge 


NerrnbAy af fos ‘Hak. 210 South Main Street vest) no&] 
» NAME OF Berbie 3 Esté1]leMiddle Trice last - 4. DATE Month Day Year 
Cone rn) eye s j TA/6 €\ dears Feb. 23, 1965 
e ’ 


Soe gEXK 6. COLOR DR Thee 7. eae NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (i epihat toro] | ov Mh 
Days 


Female White winowen [3}__ivorcepf] October 11,1887 _— a ioe 


10a. USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR 11. BIRTHPLACE cat ‘& State, or foreign country) [ 12. GouNtRY aE WHAT 
during most of working life, even If retired) INDUSTRY uae AY 


Housework Home Dorchester Co., Marylan 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William A. Murphy Julia A. Bradley 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? j 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No a---- Russell F, Trice, Federalsburg, Maryland 


18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 INTERVAL eka 
PART I. DEATH WAS CAUSED BY: Ae 6 T ha RAD pei aeel 
wa | IMMEDIATE CAUSE (2). ey jk Mayo 
Uh 
; . DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 


cause (a), stating the DUE TD 

underlying cause last. (c) 

PART II, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOTRELATED T0 THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
(Ce Sa ee rn ves] Nog] 

2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part i! of Item 18.) 

OR CONTRIBUTING (} CAUSE OF DEATH 

(IF EITHER, NOTII |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


mM. 19 at work at work [_] 


21. | certify that (I) ee ae the deceased from_2-% C<-€~— 19 19 H4-that (I) {web last 
saw the deceased alive on. Pt Bans and that death coed 32 rae the causes and on the date stated above. 
22a, SIGNATURE 22. DATE SIGNED 
mp. PAYS FA_ttecror LC] Pivs. 2/24/65 
22c, PHYSICIAN'S ae ‘ADDRESS 
NAME (yPe) Stephen P. (C Chnaagh M.D. Easton, Md. 


23a. Ps 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) tate) 
ec 
Tie 1965 | Concord Cemetery Near Federalsburg, Maryland 


Burial 
bk ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
A drrate bunk 


ie DIRECTOR 


[een Piete 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, alien 02 sir 


1 


FOR STATE 02693 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. NpSuher OF) DEATH 2. USUAL RESIDENCE hse decoosed lived, If Insiitutlon: Residence before oly yon) 
oe = a a. STATE b. COUNTY, 
ar Albot- snnvian ieee) Hows 
$e a b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib <. CY WN te Lapel corporete limits, write RURAL end give neerest town 
3 $5 write RURAL end ae a neerest town) 
abbe Shes, |ewee Cents ALY pe ie 
358 “d. NAME OF ste OR gyite (if not in ‘i Give street eddress) . STREET ADDRESS @. IS RESIDENCE 
a ON A FARM? 
O74 (Nemonal_Heserta(_. uf ves 0 
2 a ~ Middle Last 4 DATE Month i 


19 6S 
IF UNDER 24 HRS. 
jours | Min, 


t DECEASED i . 
{Type ot prin) q AMES esle (wee 
PB. SEX 6. COLOR Ame RACE] 7, MARRIED [_] NEVER MRRIED [_] | ®- DATE OF BIRTH SE 


Male. White winowe [ej _pivorceo [|] er (0 1AG4 loo vm, 


We. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE bhp or foreign country) 


dons dysing most of working life, even if retired) 
a re in Fam mans thle $ Aches Tal Abst... Md. 
Wy, Walken Se ik Hzestze Walkea 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? eS SECURITY NO, ie as Address 


{Yes, wer (ifyesgive werordetes ofservice) = Stan leg Wal Ker, Catthecn i le. hey ss Aes 


le FOone 
LL AKY BETWEEN, 


9. AGE (In yoart 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


72 hour: 


in 


}. Give Pages 1, 2, and 3 to the 
with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


event withi 


Item 18 


48. CRONE? OF DEATH [Enter only one cause par line for (e), (b), end (e).]_ 


PARTI. DEATH WAS CAUSED BY: CL, Ir tbr ah 7 Tae dee feels 
x 


ONSET AND DEATH 


in 


Ff TT FELTY AG | 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


= 
oe 
i= 
= vv 
5 e 
vo a 
x 3 8a DUE TO Ge y ef 
£5 5 Conditions, if eny, which SS. re selerosis a Me Fee le -S 
Pas § geve rise to immediete cause Ze = an 
Eee (e), stating the underlying ( PUETO 
Bey 5 cause lest. te) i is 
R5 5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}) 19. WAS AuTorsy 
5 2 . _ a Ts) ERFORMED? 
716 
Byte Ol Fa fl down SJaRirs peel ple Lon Sasso 5 _ lves [J No BR 
2% f fs 20s. Ea ae CAUSE WAS ox 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Part lor Pert Il of item 1B.) = > 
2 a & | PRIMARY [1] or CONTRIBUTIN 
== z GB] CAUSE OF DEATH. Po ssed pertexy y W Sowr sfasz- We Ko free 
£203 z 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY BCCURRED | 202, PLACE Rue Home, et | 20f. {City or town) ~ {County} ~ (Stete) 
5U S ped hile Not van ctor arrieee fice bldg., etc.) 
eee EUR PIN Te Fah Pp ES Torrent Two BO is PE 
J 
So Ss 21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection Inquiry and in my opinion 
=y cc) death resulted from: Natural causes Agcident [_], Suicide [[]. Homicide [7], Undetermined manner (ES 
S 
a g 25 CHIEF MEDICAL EXAMINER [“] 
S- ACTUAL é g ae J 
eS 3 aNeruhe mp, ASSISTANT MEDICAL EXAMINER [_] Se 287 Be alg 
c 
g55 5 é —4 i bog DEPUTY MEDICAL EXAMINER [4 “wy Ue 
z g Se NAME [Type) WAL Ov ‘Address {Street, city, lown, or county) en Te Lt fed 
35. 
§ = 
+O 6 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF [AME OF CEMETERY OR CRI jy 


waa, ab, 28, 19s | Chestachicld 
Bats, sees » Ur denden (Il 


TO DEPUTY 
please execut 


i (City, town, or country] ~ Stee) 


EC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


2 19 [Pola 


2 240, 
vs. AISME 
5M 759 


DATE 


7 


m4 
3 
2 
3 
a 
2 
i. 
=] 
3 
= 
ea 
ww 
e 3 
= 
= 
= 
=| 
2 
2 
3 
3 
s 
4 
cy 
2 
a 
2 
s 
8 
= 
Li 
3 
3 
s 
ca 
3 
2 
3 
2 
2 
s 
~ 
3 
2 
S 
o 
£ 
= 
Ss 
= 
é 


@ 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


—_— 


filled in by the funeral 
es 1 an 


papers. Pag 
Within 72 hours after d 


axon 
and in ag 


lease rempve 


attending physician and completely 


ermit. Then 


p 


-transit 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


After this certificate has been signed by the 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02694 CERTIFICATE OF DEATH U<627 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


gigi lb L b. COUNTY 
TAL bo MARYLANO a STATE Maryland Dorchester 


b. CITY OR TOWN (If outside eerarete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Egstax Ho“ hauas Hurlock OGY. 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospftal, give street address) || d. STREET ADDRESS e. ae 


. ‘AR! 
Merrrb pra ibe spifel Academy Street ves] Noval 


3 WAME OF Fir Middle Tast %. DATE Month Day Year 
(ype or print) AICHARD Lew Lyf peatd February 10 ag 65 


5 SEX 6. COLOR OR RACE 7, MaRRIEO [7 NEVER MARRIED[]| © DATE OF BIR 9.” AGE (in years IFUNDER 1 VEAR|IFUNDER24HRS, 
yr 


Male White WIDOWED [7] pivorceot]| September 81906 "3B * eee | rede ‘ay 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 5 COUNTRY 
Fy Caroline Co, Md. U.S.A. 


Press Operator Md. Plastics, In 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John W. Willoughby Tessie Frampton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes W. We 11 |1219-03-3583 |Mrs. Rebecca P. Willoughby, Hurlock, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET, AND DEATH 
us . , IMMEDIATE CAUSE (a). on 
f 


fe) 
el 2 

i 
wet Erte As 
OC. r. 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last, 


19. WAS AUTOPSY 
PERFORMED? 


ves[] No[] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
Aun 19 at work at work 
21, | certify that (1) (this ee attended the deceased from_2—% >, '19 to_2=1O _, 194257 that (I) (we) last 
saw the deceased alive on_i- © 19. and that death occurred at 3225, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 


W. Trewern ATTENDING MED. STAFF 
“ReGen M.D. PHYS. pirector [1 Puys. L} 
22c. PHYSICIAN’S 


NAME (Type) Eaiten, AA Q | Z21G0} 22d. ADDRESS 


73a. BURIAL CREMATION] 28D. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ect , 
u Feb. 13, 1965] Washington Cemetery Near Hurlock, Maryland 


24, 7 FUNERAL DIRECTOR ADDRESS 25a, REC'O BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
4: Lewy lero Lhaateboy yd, oaeF EB 15 IQ6b_fCeorrbay Yactge 


MEDICAL CERTIFICATION 
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transit permit. Then 
|, Cremation, or remova!, and 


After this certificate has been sign 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bu: 


TO FUNERAL DIRECTOR: 


2 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Np Ue 


02695 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3. COUNTY a, STATE b. COUNTY 
MARYLAND Maryland 


° albot 
b. CITY OR TOWN (If outside, corporate limits, ¢, LENGTH OF STAY IN 1b {| c. GITY OR TOWN (If dutside corporate limits, write RURAL and give nearest town) 
write AL and/glve nearest town) 


- YN pura Easton 
d. NAME OF HOSPITAL OR INSTITUTION (if not In ea give street address) ||"d. STREET ADDRESS 0. TS RESIDENCE 


“ARM? 
Ry a4 OS tA I vated "a 


3. Gheacen First liddle Last 4. hd Month 
(Type or print) hie les So veNS ( Uy \\5eu Lda Xn 


5. SEX 6. COLOR OR RACE | 7, maRRIEDX ] NEVER MARRIED [_]| 8 OATE OF BIRTH 3. ROE (in years eer ren ois 


male white | wiooweo Ty ovorceoT | 10/29/1882 82 yrs. 
T0a, USUAL OCCUPATION (Give kind rae TOB. KIND OF BUSINESS O Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 


during most of working Ilfe, even If retired) 
Farming Farmer Talbot Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JOhn M, Willson M. Elma Hull 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no none none Mrs. Charles EB. Wilisoy 


18. CAUSE DF DEATH [Enter only one cause ps line for (a), (b), and (c).7 ie Ean 


PART 1, DEATH WAS GAUSED BY: Mia— 
IMMEDIATE CAUSE (a) 


/ / DUE To 
CondItions, If any, which a eal CbiaD. ro tha L1. 
gave rise to immediate 
cause (a), stating the DUE TO 

underlying cause last. (). Eas 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) [19. WAS ; AUTOPSY 


yes] not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
mn. 19 at workL] at work [1] 
21, | certify that (1) (this hospital) attenfed the de: a ,O =>, that (1) (we) last 


saw the deceased alive on. and that death occurred i , je Causes an on the date stated above. 
22a. SIGNATURE 22b. Hi 3 6S 


ATTENDIN STAFF 
Cte M.0. PHYS. birtotor [1] PHYS. 
3c. PHYSICIAN'S 224. AD 
NAME (Type) est KirREc tt ide, | ane 
Dab. DATE THEREOF ae 2ac, NAME OF CEMETERY OR CREMATORY | 23d, LOGATION (City, town 0 aa ean Cig 


uw ’ 1 
“ADDRESS ~ R . REGISTRAR'S SIGNATURE 


_KAst®, wid | 


MEDICAL CERTIFICATION 


= 


ages 1 and 2 shéu 
urs after death, 


3 hos 


é 


letely filled in by the fun: 


on. pal 


ian an 


The law requires that the death certificate be executed within 24 hours after 


te has been signed by the attending physic 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove 


| or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witeig 7 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


direc! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


S 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMEN? OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ener 


02696 CERTIFICATE OF DEATH 02679 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: aieieenes ‘before edmission) 
e. COUNTY ¢, STATE b. COUNTY 
I ae eesareer. | ve eetyland __ Caroline ¥ 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
write RURAL and give res! town) 
1 J aels 6 months || __ ieley ai x at = ae 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS , 1S RESIDENCE 
« ON A FARM? 
Rio Vista Uursing Home : * ves [NOR 
|. NAME OF First Last Month 


DECEASED 


{Type or print} 
__Georce Law ¢ Wilson _ . * 
5. SEX 6. pare OR RACE) 7, MARRIEDJL ] NEVER MARRIED [~] | ® DATE OF BIRTH 


male white woowt[] _ pivorco []| 3/0/1878 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & St 


done during most of working life, even if retired) 
ane _| Talbot Maryland 
14. MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 
George W, Wilson | _Anna Wilkinson Greenly 


9. AGE (In years 
last birthdey) 


86 


, of foreign country) 


Months “Deys | 


Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


Loree. = 


15. WAS DECEASED EVER IN U. SOCIAL SECURITY NO.| 17, INFORMANT 

(Yes, no, of unkown) | (Ifyesgivewerordetes of servic aa ie Guilford Ave 
no 215-07~858%4 George B, Wils Baltionre,_ 
| 1B. CAUSE OF DEATH [Enter only one « Khe se fet ie, Ltlour ARUN aFTWeRN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


i/ ONSET AND DEATH 
Kn 2 tay 


/.] DUE TO 


Conditions, if eny, which 
geve rise to immediete ceuse > 
(e), steting the underlying ¢ OUETO i 


couse lest, 


a DEATH BUT ‘NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 


PERFORMED? 
ves [] no DR 


20f. (City or town) (County) ~~ (Stete) 


200. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert ! or Pert Il of item 1B.) 4 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, form, | 
clory, sireet, office bldg., etc.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
m 


'y that (!) (this hospital) attended the Ze. fro 


saw the deceased alive on 


20d, INJURY OCCURRED 


While Not While 
et work ‘et work 


19 


I cer 


220 PRBNATURE 22b, DATE 
ATTENDING, MED. STAFF SI 
PHYS, mK! DIRECTOR Oo. pHys. [_] 2 -—% 4 


23. b A EMEZERY OR CREMATORY 23d. LOCATION (City, fat or Srseaury 


B/io/i9bt Cemetery Denton, Md. 


INERAL one ‘Ss aa ADDRESS 250. REC'D on REGISTRAR | 25b. es RAR’. ba, SIGNATURE 


Bie ew mornus de, Aste, Mo) TEL wel sonbng 


